Fetuses were delivered by cesarean section. The umbilical vein was cannulated, and the fetus was heparinized.
The fetal heart was exposed by median sternotomy, and the suprahepatic inferior vena cava was severed at its junction with the right atrium, resulting in rapid fetal exsanguination. Simultaneously, perfusion of the umbilical vein with cold (0 to 4 #{176}C) Ringer's lactate solution was begun and the umbilical cord was divided.
Perfusion of the umbilical vein with cold Ringer's solution was continued throughout the harvesting of the liver. The donor was opened longitudinally in the midline. The diaphragm was incised to the origin of the phrenic veins bilaterally, and these were ligated. The inferior vena cava was exposed above the renal veins. The portal vein and common bile duct were ligated, and the hepatic artery was dissected free in continuity with a long segment of donor aorta. The remaining ligamentous attachments of the liver were severed, and the liver was placed in an ice bath until transplantation.
All livers were harvested and placed directly into the recipient's neck with cold ischemia times of <2 hours.
Fetal liver transplantation.
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